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This report includes only trauma hospitalization records successfully submitted to the Texas EMS/Trauma Registry for the year specified.

RAC hospitals whose data contribute to this report are listed below.

Hospital Hospitalizations Hospital Hospitalizations

Baptist Medical Center 271 Methodist Stone Oak Hospital 345

Christus Santa Rosa Hosp - Children's Hospital 409 Methodist Texsan Hospital 135

Christus Santa Rosa Hosp - Medical Center 155 Metropolitan Methodist Hospital 427

Christus Santa Rosa Hosp - New Braunfels 227 Mission Trail Baptist Hospital 184

Christus Santa Rosa Hosp - Westover Hills 505 North Central Baptist Hospital 308

Connally Memorial Medical Center 54 Northeast Baptist Hospital 382

Dimmit Regional Hospital 119 Northeast Methodist Hospital 467

Fort Duncan Regional Medical Center 132 Peterson Regional Medical Center 45

Frio Regional Hospital 57 South Texas Regional Medical Center 138

Guadalupe Regional Medical Center 152 Southwest General Hospital 229

Hill Country Memorial Hospital 37 St Luke's Baptist Hospital 61

Medina Regional Hospital 60 University Hospital 4339

Methodist Hospital 1217 Uvalde Memorial Hospital 247

Methodist Specialty And Transplant Hospital 179 Val Verde Regional Medical Center 177

For more information on RAC P, visit www.strac.org.

Questions? Feel free to contact the Injury Program through our webpage (http://www.dshs.state.tx.us/injury), by phone (512-458-7220), or by email (injury.web@dshs.state.tx.us ).

The Hospital Summary Report provides a brief overview of the trauma hospitalization data submitted by each RAC to the Texas EMS/Hospital Trauma Registry. The data is trauma patients that 

meet the following criteria: patient was admitted for greater than 48 hours OR patient was seen, received stabilization care, and then transferred to a higher level acute care hospital OR patient 

died after receiving any evaluation or treatment or was dead on arrival. All hospitals in Texas are required to report per the TAC Rule §103.11.

1

http://www.strac.org/


2013 HOSPITAL SUMMARY REPORT

Texas EMS/Trauma Registry

RAC: P

ENTITY: 

Uninten-

tional

Self-

Inflicted Assault

Undeter-

mined Total

205 33 210 6 454

Hospitalizations: 11058 11 0 0 0 11

Yes: 4662 5509 13 1 0 5523

No: 3157 384 0 3 1 388

Transferred In: Total: 2733 54 30 131 6 221

2031 Machinery 137 0 0 0 137

Transferred Out: Total: 3447 2187 2 7 0 2196

2611 125 0 0 0 125

Deaths: ED: 4 32 0 0 0 32

274 346 0 0 0 346

TBI Injuries: 2072 222 0 0 0 222

SCI Injuries: 54 50 0 0 0 50

4 1 0 1 6

451 9 423 1 884

Male Female White Hispanic Black Asian

Native 

American

Native Hawaiian/ 

Pacific Islander Other Unknown       Total
1 0 0 0 1

<1 year 119 72 55 122 6 1 0 0 6 0 191 220 0 65 1 286

 1-4 357 256 141 415 34 5 0 0 16 0 613 29 11 30 5 75

5-9 394 230 163 424 20 5 0 0 9 0 624 Unspecified 27 1 34 3 65

10-14 365 146 152 339 15 1 1 0 4 0 511 Total 9994 100 904 24 11022

15-19 417 178 178 377 24 3 1 0 11 0 595

20-24 538 177 209 462 25 5 1 0 13 0 715

25-34 869 254 350 690 66 4 0 0 13 0 1123

35-44 662 218 303 515 45 7 2 0 9 0 880

45-54 759 319 455 568 41 3 0 0 10 0 1078

55-64 588 454 525 465 24 7 0 0 21 0 1042

65-74 450 615 607 410 28 0 0 0 14 0 1065

75-84 422 920 809 495 20 5 0 0 12 0 1342

85+ 325 953 828 406 20 2 0 0 19 0 1278

Total 6265 4792 4775 5688 368 48 5 0 157 0 11057

RAC P

Poisoning

Age

Manner/Intent

External Cause of Injury

Sex Struck by, against

Pedestrian, other

Transport, other

Natural/environmental

Overexertion

Summary Counts

Trauma Tream 

Activated? 

Mechanisms of Injury by Intent

Motor vehicle traffic

Pedal cyclist, other

Cut/pierce

Drowning/submersion

Fall

Fire/burn

Firearm

Other specified and classifiable

Other specified, not elsewhere classifiable

From entity within RAC:

To entity within RAC:

Hospital:

Demographics

Suffocation
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No-fault Automobile

Other
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